Dear Editor,

Covid-19 pandemia is posing a formidable threat worldwide \[[@CR1]\]. Initial reports from China suggested that patients with cancer had an estimated two-fold increased risk of contracting SARS-CoV-2 than the general population and, if infected, also had a higher risk of either ICU admission, invasive ventilation, or death, compared to patients without cancer \[[@CR2]\].

Patients with hematologic malignancies are generally immunocompromised due to the underlying malignancy or anticancer therapy and thus are at higher risk of developing infections \[[@CR3]\]. Accordingly, hematological patients present a unique challenge during this pandemic.

In recent weeks, Covid-19 has rapidly spread throughout Italy. Daily confirmed SARS-CoV-2 positive cases in our area grew up until late March, to a positive rate of 41%, starting, then, to progressively decrease. Up to now, 5924 cases resulted SARS-CoV-2 positive in Marche Region (out of 30,543 test done), with a rhythm of infection and death toll five times superior those of China \[[@CR4]\]; 845 patients died (452 in Pesaro Area) due to Covid-19, with high case-fatality rate (14%).

We faced the outbreak as follows. First, we restricted the Ward admission rules: personal protective equipment (surgical mask, disposable gown) was mandatory for all healthcare professionals (HCPs), with hands disinfection, distancing, and strict reduction of access to relatives. Protective clothing was changed at the beginning and end of the shift. Second, patient triage was performed by telephonic interviews, questioning on symptoms (fever, cough, rhinitis, diarrhea) during the 15 days before and contacts with positive subjects. Finally, we implemented testing with nasopharyngeal swabs and a quantitative polymerase-chain-reaction test to detect SARS-CoV-2 infection in patients admitted for chemotherapy/stem cell transplantation.

Between February 22nd and April 22nd, we tested 116 patients with hematological malignancies (age 16--82 years), either at our department (70 patients: leukemia 21, lymphoma 27, myeloma 11, MDS 4, miscellaneous 7) or at the ER (46 patients, mainly AML or lymphoma). Nine patients (8%, 5 lymphoma, 2 AML, 1 myeloma, 1 ITP) had fever or other Covid-19 symptoms. All of them resulted positive and were hospitalized; 4/9 died due to interstitial pneumonia, 3 are still hospitalized, either in Covid-Unit or in ICU, and 2 were discharged in good medical conditions (1 ITP, 1 myeloma). Among asymptomatic patients, 5/116 (4%) patients resulted Covid-19 positive. They were not admitted to the Ward and had a deferral in chemotherapy.

The remaining 101 patients who had a negative nasopharyngeal swab were admitted to the ward and received standard chemotherapy without delays. None of them resulted, at later tests, positive, or developed symptoms. No COVID-19 prophylaxis was administered at any time. Notably, 4 allogeneic and 8 autologous stem cell transplants were successfully performed during the outbreak.

Thirty-five HCPs, working exclusively at our Center, were tested: none of them resulted SARS-CoV-2 positive by nasopharyngeal swab. This is outstanding, as more than 17,000 HCPs resulted positive in Italy up to now according to the Italian Institute of Health (ISS).

Our experience demonstrates that protection measures, thoroughly applied and coupled with extensive testing, allow patients with hematologic malignancies to preserve their chance of cure even during SARS-CoV-2 pandemia.
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